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Preterm Premature Rupture of Membranes:
A New Technique for Early Detection of
Subclinical Chorioamnionitis?To the Editor,
The article that reported on the new technique for early
detection of subclinical chorioamnionitis (Sub-Ch) was very
interesting. Ch could be diagnosed clinically based on
symptoms such as maternal fever, uterine fundal tender-
ness, or purulent amniotic fluid (AF), microbiologically
based on AF culture obtained by amniocentesis, or by his-
tological examination of the placenta. Clinically, prompt
initiation of antibiotic therapy is essential to treat Ch. 1
Early detection of intrauterine infection allows for
providing appropriate treatment and helps to reduce the
maternal or neonatal morbidity and mortality.
In that study, vaginal scrubbing was performed, and AF
transcervical samples were obtained for microbiological
analysis when preterm premature rupture of membranes is
diagnosed. A placental biopsy and an umbilical cord blood
sampling for blood culture at the time of delivery were also
performed. The results were then compared to find the
correlation between the AF cultures and the histological
examinations and conclude whether early culture of AF can
be used as a tool to diagnose Sub-Ch in advance. There are
two considerations with regard to this examination: First,
although the AF culture obtained by amniocentesis is one of
the most reliable examinations, limitations of culture
methods are the time required (days) for identification of
microorganisms, and the fact that many microbes are
difficult to culture. Furthermore, because the AF samples
are obtained from the cervix, there is the possibility of
microbiological contamination between AF from the cervix
and fluids in the vagina. To avoid these problems, strict and
standard sterile procedures must be followed.
Two novel molecular microbiologic techniques that
might rapidly diagnose an intra-amniotic infection werehttp://dx.doi.org/10.1016/j.pedneo.2014.04.008
1875-9572/Copyright ª 2014, Taiwan Pediatric Association. Published breported recently. First, Romero et al2 combined broad-
range real-time polymerase chain reaction (PCR) with
electrospray ionization time-of-flight mass spectrometry to
identify and quantify genomic material from bacteria and
viruses. Second, Combs et al3 reported that 16S recombi-
nant DNA PCR could be faster than AF culture. They also
confirmed the findings of previous reports that intra-
amniotic inflammation is associated with adverse peri-
natal outcomes whether or not intra-amniotic microbes are
detected. These approaches may allow for administration
of timely and specific interventions to reduce morbidity
attributed to infection-induced preterm birth.
Although this well-designed investigation appears to be
theoretically feasible, whether these concepts can be
implemented clinically needs further confirmation.
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